Conclusion-In this setting scabies appears to be determined by socioeconomic factors and pediculosis pubis predominantly by sexual activity factors.
Introduction
Although epidemics of scabies and human lice have been observed for centuries very little has been recorded about the epidemiology of the sexually transmitted forms of these diseases' 2 which are seen commonly in sexually transmitted disease clinics. In the present study, attenders at a sexually transmitted disease (STD) clinic from 1988-1991 were examined for scabies and pediculosis pubis and a wide range of independent variables analysed by multiple logistic regression to define independent correlates of infestation. by univariate analysis) was due to confounding
Methods
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Discussion
This study confirms the suggestion that pediculosis pubis is more common in unmarried persons under age 25,2 but is in direct opposition to the observation of higher prevalence of scabies among whites than among non-whites8 and a direct relationship with gonorrhoea.9
The epidemiology defined by multivariate analysis is quite distinctive. Pediculosis pubis in women was independently associated with only three of the factors studied (pregnancy (OR = 2.3), sex outside the state (OR = 2.2) and age under 25 years (OR = 2.0). The dominance of unmarried women (81 %) among those pregnant shows that the study sample was not typical of the general population in this regard, and the independent association of pregnancy and pediculosis may not occur in the wider community. Pregnancy (which is presumably unwanted in many of these unmarried women) is probably a marker of some facet of sexual behaviour which was not measured by the other independent variables (such as multiple partners or no steady partner) used in the model. Pediculosis in men was associated with many factors, including several which are characteristic of STDs (viz no steady partner (OR = 1.4), multiple partners (OR = 2.6), age under 25 years (OR = 1.6), being unmarried (OR = 2.0), homosexual behaviour (OR = 1.6)). Although scabies and pediculosis in men were both inversely associated with being an STD contact, and with other STDs collectively, the former, alone, was strongly associated with being Aboriginal (OR = 6.8) and being unemployed (OR = 2.5), and not associated with the factors more directly related to sexual behaviour. Although pediculosis in men was associated with numerous markers of sexual activity (for example multiple partners and homosexual behaviour) it was inversely associated with having other STD. This reflects the subtleties of STD epidemiology whereby apparently similar diseases have quite marked differences in some facets of their epidemiology. Thus it is well documented'0 that in men gonorrhoea is directly associated with and chlamydia inversely associated with homosexual behaviour. Gonorrhoea and chlamydia are directly associated with having multiple sex partners for men but not for women.'`Perhaps differences in transmission rates and mechanisms contribute to disparities in these relationships, and transmission by body contact in the absence of intromission could be a factor.
In this setting, scabies appears to be determined predominantly by socioeconomic factors and pediculosis predominantly by sexual activity factors. These differences are of prime importance in planning strategies to reduce the frequency of these diseases. pubis and scabies. 
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